
Type IV: Lesions in definite localized area.
Patient complains of soreness in region or area.
Usually quite a healthy mouth.
First day: Apply chromic acid 7%. Follow

with compound tincture benzoin to gingiva and
palate complete.
Second day: General prophylaxis. Swab

mouth complete chromic acid 7% and follow
with compound tincture benzoin.
Third day: Remove stains of chromic acid

and tincture benzoin compound and administer
daily vigorous massage with finger cot 15%
argyrol until negative slide is procured.

CONCLUSION.

Many patients present hypertrophied tonsils
with large crypts. After mouth has cleaned up
tonsils should be removed; if not, there is lia-
bility of recurrence, as it is almost impossible
to destroy organisms remaining in crypts in
tonsils.
Vincent's angina : Ludwig's angina : Differ-

ential diagnosis in floor of mouth. Cellulitis in
neck in Vincent's and not in floor of mouth;
also smears for Vincent's and streptococci. Tem-
perature more marked in Ludwig's 103°-104°.
In the management of hundreds of cases,

both in the Army at Camp Hospital No. 26,
St. Aignau, France, and in civilian practice,
if the cases are classed according to types and
treated as such, i.e., according to type, a nega-
tive slide can be procured and a clean, healthy
mouth presented in four to seven days. One
must have the hearty cooperation of patient in
abstinence from alcohol and tobacco during
treatment. I believe this treatment to be far
more efficacious than méthylène blue, diarsenol,
arsphenamine, Fowler's solution; not poison-
ous in any degree, with mercuric cyanide, I find
the only other medicament of merit being a

solution of diarsenol in ampules put up by
Health Laboratory in Philadelphia, and the use
of same suggested by Dr. M. T. Barrett of Uni-
versity of Pennsylvania.

MASSACHUSETTS THERAPEUTIC MAS-
SAGE ASSOCIATION.*

TUBERCULOSIS AND WEAK BACK.

Meeting held at Hotel Brunswick April 15,
1920. Dr. Douglas Graham presided. Twenty-
four were present.

Prof Edward 0. Otis was the first speaker.
Dr. Otis, in his talk on tuberculosis, briefly
reviewed the history of the disease. He men-
tioned the finding of the tubercular infection
in the spine of a very old Egyptian skele-
ton. In the second century Galen described
findings which are now recognized as having
a relation to tuberculosis. Nothing further of
note is recorded until the time of the so-called
anatomic period, when dissection became estab-
lished as a part of medical science. The tuber-
cle was then noted as an abnormality in the
form of an inflammatory lesion. Linnet pro-
claimed that all forms of tuberculosis were
from a single type of infection. In 1865 Vel-
mar proved the disease to be communicable.
Case of eye infection in a French hospital
proved to be tubercular. About this time bac-
teriology was being placed on a scientific basis
and through this form of research the bacillus
was shown to be existent. In 1882 reports on
the subject were handed to the medical socie-
ties. Koch made important contributions to
the work of combating this disease, produced a
glycerin extract from cidtures of the; tubercle
bacillus,—Koch's lymph. Smith, investigator
of the bovine type of the bacillus showed that
this type was never transformed into the hu-
man type. The bovine bacillus affects chil-
dren, but not adults. In a series of experi-
ments it was found that 10 per cent, of the
child subjects had been infected with thebovine
bacillus. Children seldom have infection of
the lungs ; it is confined mostly to the bones. In-
fants die from lack of resistance, glandular
infection involvement. Various attempts have
been made to produce a preventative of infec-
tion with but little results as long as the efforts
were directed against the infection itself. The
warnings issued from various sources were re-
sponsible for a special kind of phobia and
served no useful purpose. Autopsies showed
90 per cent, infectious evidence in children
and adults; not evidence of an active in-
fectious process but proof of the individual's
having received the infection at some time.
Immunity in adults is gained through early
association successfully combated. The tuber-
cular individual is dangerous only to children
who have not had their infection. An English
doctor put forth a suggestion that it would be
well to feed all children with a sufficient
amount of the bacteria to guard against hap-
hazard infection and to produce an early im-*Reported by Mr. Thomas Burns of Caines Institute.
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munity. One form of the disease is in the na-
ture of a chronic catarrh of the lungs. The
secondary fibroid form is really an activated
old infection. The work of fighting the disease
today is not only directed against the infection
itself, but is for the production of a better un-
derstanding of the principles of hygiene and
sanitation and the raising of the physical
standards of the people as a whole. The ques-
tion of climate is of minor importance as all
climates produce their quota of tubercular in-
dividuals. In the treatment of the disease,
rest is of primary importance, and whatever
exercise is allowed should be carefully checked
as to the type and duration.
Massage is of great benefit as a stimulant of

circulation and nutrition, either as an adjunct
or as a substitute for exercise. During the last
five years great advances have been made in
the treatment of these cases. Italian and Ger-
man surgeons first popularized the artificial
pneumothorax. If the disease is confined to
one lung the pleural cavity is filled with nitro-
gen gas and refills kept up as long as for two
years. Case on record of a man in Pavia rid-
ing bicycle to hospital to get his treatment by
gas infection. Occupational therapy has been
established in Mattapan Hospital and other in-
stitutions and has proven of great benefit,
mentally and physically, to those patients so

governed. American Indian adults suffer far
more than white adults from the effects of this
infection, the reason for this difference being
that the former do not so frequently get child-
hood infection and the supposed immunity fol-
lowing.
Dr. Graham, in thanking Dr. Otis for his

very instructive talk mentioned a few persona]
experiences ; one a patient 82 years of age,
president of a large insurance company, who
said that when he was 28 years old he was
given over to die of consumption. His office
chair was situated so that he dared not spit,
so he had to swallow his spit and in this way
manufactured his own antitoxin and cured him-
self. His thoughts were somewhat in advance
of modern progress.
Dr. Otis said that he had no fear of infec-

tion through close contact with tubercular pa-
tients. His long years of service in this work
had convinced him of there being little or no
danger.
The second speaker, Dr. H. W. Marshall of

Boston, orthopedic surgeon and investigator,

spoke on the mechanical arrangements of
lower regions of backs and the treatment of
their weaknesses. Dr. Marshall .exhibited a

skeleton for the illustration of his subject and
also presented to each person present a draw-
ing of his own making for reference in the ex-
planation of points which have been but poorly
described in written material on this subject,
Dr. Marshall is the inventor of a number of
braces designed for use in the various types
of abnormal back conditions. Photographs of
these braces were shown. Dr. Marshall is
about to present his views on the subject to the
medical journals and the article will be obtain-
able in booklet form. This report is not a com-
plete record oC Dr. Marshall's talk. The de-
tails of the subject will be more satisfactorily
appreciated on reading his own published
article.
Dr. Marshall spoke of the vertebrae as spools

held in normal alignment during rest and ac-
tion by the normal function of the ligaments
and muscles attached to the vertebrae, and to
the bony structures whose movements affect
the position of the vertebrae. The malposition
of bony parts is, then, a result of improper
functioning of their controlling nerve, muscu-
lar and ligamentous tissues and not vice versa
as a certain group would have it. In speak-
ing of slips and dislocations some orthopedists
bave stressed more the bony arrangements
than the action of muscle and ligament
on the bony arrangements. The question of re-
ferring to the nervous function of the part as
affecting muscle action was introduced by Dr.
Graham Dr. Marshall assented to the impor-
tance of this point but thought it better to con-
fine the discussion to the more easily visualized
mechanics of the parts affected. Dr. Marshall
demonstrated the tendency of the body's weight
to push the sacrum down and the same influ-
ence tending to tilt the pelvis. The anatomy of
the sacroiliae joint was described with special
reference to the function of the greater and
lesser sacroiliae ligaments. It was demonstrated
that the usual type of strap applied for relief
of sacroiliae strain whilst being efficient in
holding the joint to some extent within normal
corrective position, the same strap does not pre-
vent the tendency of the saerum to tilt forward
when weakness of the back muscles is involved.
Strain of the muscles in the lower back may be
confused with a true sacroiliae luxation. In
any of these conditions. Dr. Marshall thinks
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that the back should be given some artificial
support. A back strain may involve some tear-
ing of connective tissue with hemorrhage
or edema. Together with structural injuries
there exists the possibility of there being an in-
fectious process going on, having its focus, in
the teeth and other seats. Deficient nutrition
from any cause has also to be considered. Mas-
sage may increase the toxic processes through
increasing blood supply. The treatment in-
cludes support, elimination of toxemia, mas-
sage at the best indicated times, regulation of
diet and general activities. The talk was highly
instructive, scientific, and stimulating to
the interests of the audience. A hearty vote of
thanks was accorded to Dr. Marshall by all
present.

The Diagnosis and Treatment of Heart Disease.
By E. M. Brockbank, M.D., F.R.C.P. Fourth
Edition. New York: Paul B. Hoeber. 1919.
The appearance of the fourth edition of "The

Diagnosis and Treatment of Heart Disease,"
two editions of which have been called for
within the past two years, gives evidence of
the value of the book to the profession. The
fourth edition includes emendations and addi-
tions made after a further experience with the
difficulties met by students in mastering the
clinical investigation of heart disease. A re-

arrangement of some of the details of the sub-
ject matter has simplified the text. As iu pre-
vious editions, the author has discussed the ele-
ments of cardiac auscultation clearly and compre-
hensively. In the first chapter are presented pre-
liminary considerations of anatomy and physiol-
ogy. A chapter describing routine examinations
and the complaints of patients is helpful in mak-
ing cardiac diagnosis. Among the subjects consid-
ered in the book are heart sounds and murmurs,
areas of audibility of heart murmurs, conduc-
tion and transmission of murmurs, special char-
acteristics of the different valvular murmurs,
general physical signs and symptoms of heart
disease, haemic murmurs, exocardial sounds,
septic endocarditis, pericarditis and angina
pectoris, and cardiac irregularity resulting
from disturbances of stimulation. Of particu-
lar interest and importance is the author's
presentation of the subject of the treatment of
cardiac disease, both before and after the de-

velopment of muscle failure. The book is il-
lustrated by diagrams and charts, and will re-
ceive from students and practitioners alike the
appreciation accorded preceding editions.

Idealism of the French People. By Louise
Seymour Houghton. Boston: Richard G.
Badger. 1918.

The recent war has been not the source of
the idealism of the French people, but the op-
portunity for the culminating expression of a
spirit which reverts to the age of the Druids,
This little volume portrays with remarkable
sympathy and insight the characteristics of the
French people. The stern sacrifices of the
Druid, the spiritual purpose animating the
Crusades, the ideals impersonated by Joan o!
Arc, the wars of Religion, and the French Rev-
olution all express the idealism wiiich has
guided France throughout the centuries. This
book presents many examples of the noble as-
piration which has been the underhung princi-
ple of the political, religious, and social strug-
gles of France. Her sons have sacrificed them-
selves cheerfully in the present war in order
to maintain their heritage of devotion to the
cause of idealism. The Idealism of the French
People is a book of unusual interest ; it ex-
presses a spirit which will be an inspiration to
everyone who reads it,

Gynecology and Obstetrics. The Practical
Medicine Series, Volume V. Edited by
Charles L. Mix, A.M., M.D. Chicago: The
Year Book Publishers. 1918.

Gynaecology and Obstetrics is the fifth vol-
ume of a series of eight included in The Prac-
tical Medicine Series. This series covers the
entire field of medicine and surgery, and is
published primarily for the general practitioner,
but it is so arranged in several volumes that
it is possible for those interested in special sub-
jects to secure only the parts they may desire
Volume V is a complete reviewT of the subjects
of gynaecology and obstetrics for the year pre-
ceding its publication. Part I considers the
general principles of gynaecology, and the spe-
cial problems of menstruation, the ovary, dis-
placements and injuries, infections and allied
disorders, malformations and tumors, and ster-
ility. Part II deals with the physiology and
anatomy, the hygiene, diagnosis and pathology
of pregnancy ; with the problems relative to
labor and the puerperium; and with the dis-
eases and accidents affecting new-born infants.
This volume covers its subject thoroughly and
is of unusual practical value.
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